The most dominant rheumatic lesions have been mitral stenosis (80%) followed by aortic stenosis (10%) mitral regurgitation (6.6%) and aortic regurgitation (2.5%). 2 The improvement in cardiovascular surgery has improved the prognosis of congenital lesions and many women even with defects are now reaching the child bearing age. The commonest cardiac lesion during pregnancy is of rheumatic origin followed by congenital one. 3 Pregnant woman with valvular heart disease should be managed by high risk obstetric service which provides cardiology consultation, close obstetric supervision and provision of delivery with haemodynamic monitoring when required.
If a woman with heart disease presents for medical care after she has become pregnant, the obstetrician must recognize the presence of preexisting cardiac disease, assess the degree of disability and understand the impact of the added haemodynamic changes of pregnancy. A team should carry out management of an obstetric patient with heart disease consisting of an obstetrician, cardiologist and anesthesiologist. Mortality due to heart disease can be preventable and is largely dependent on timely interference. 5 Rheumatic heart disease is still the leading causes of death due to heart disease in young woman in the developing world. 4 The purpose of this study was to analyse the outcome of pregnant woman with heart disease.
Materials and Methods:
This prospective observational study was carried out from January 2006 to December 2006 in the obstetrics & Gynecology department of BSMMU. Thirty five consecutive patients with heart disease, either booked or non booked cases, who were admitted in fetomaternal medicine unit of BSMMU during study period, were recruited. After having informed consent, the pregnant patients with rheumatic heart disease and with congenital heart disease were included in the study while the patients having heart disease with other medical disorder were excluded.
Relevant history was taken from the patient and from the attendants after admission. Patients were classified according to the type of heart disease. Assessment of functional grading of heart disease was done depending on her clinical symptom according to the criteria of New York Heart association (NYHA). For confirmation of diagnoses patients were evaluated by both cardiologist and obstetricians. An investigation including ECG and echocardiography was done in all cases. Gestational age was calculated from the last menstrual period, clinical examination and early ultra sonogram report. In most of the cases, the mode of delivery was elective caeserian section and the patients were evaluated by both cardiologist and a anesthesiologist during pre operative , intra operative & post operative period.These patients, who went into labuor spontaneously, were allowed to vaginal delivery under supervision of these cardiac status. All the information was gathered in a preformed data sheet.
Results:
Regarding classification of heart disease 26 (74.3%) women were suffering from rheumatic heart disease, while the rest 9(25.7%) were suffering from congenital heart disease . Among the rheumatic heart disease patients most (53.9%) were suffering from mitral stenosis and the rest (46.1%) had mitral stenosis with other valvular heart disease (table 1). Table 2 shows that, among the study patients, 9 (25.7%) woman had history of cardiac surgery prior to the present pregnancy and the 26 (74.2%) woman had no such history.
The types of cardiac surgery were closed mitral commisurotory 6(17.14%) & repair of ASD 2 (5.71%) & repair of VSD 1 (2.8%). 
Table -V Time of onset of heart failure (n=7).

Time of onset Number of patients Percentage
During labour 4 57.14 Antenatal period 3 42.86 Table V shows that out of 7 woman who developed symptomatic heart failure 4 (57.14) developed during labour and 3 (42.86%) during antenatal period.
Discussion:
Pregnancy is one of physiological condition that places a considerable burden on heart, forcing it to work harder for University Heart Journal Vol. 7, No. 1, January 2011 a significantly long period for nine month. While a normal heart is quite capable of taking this extra load but a diseased one may not be able to cope with extra load.
Cardiac disease in pregnancy is a cause for concern and is an important recognized cause of maternal death. 6, 7 In Western countries a progressive decline has been noticed in the incidence of rheumatic heart disease; however such a trend has not been noticed in our country.
During the study period (January 2006 to December 2006) 35 consecutive patients with heart disease were included. Among them 26 (74.31%0) patients had rheumatic heart disease and most common lesion was mitral stenosis (53.9%).Congenital lesion was present in 9 (25.7%) patients.
A study done by Sawhoey et al 8 showed that rheumatic valvular disease was 68.5 percent and congenital valvular disease was 31.5 percent. Mitral stenosis was the most common rheumatic valvular lesion and atrial septal defect was most common congenital lesion.
A similar study by MC Foal 9 and doman showed that majority had rheumatic origin and mitral stenosis was the common lesion.
Among congenital one, atrial septal defect was common. Therefore the present study finding was consistent with other study reports.
In this series 09 out of 35 patients (25.7%) had their lesions surgically corrected. A study done by Heisle et al 11 showed that 27 percent patients had surgically corrected lesions. In this study, pregnancy was contraindicated in the patient who expired. She was a young primigravid, non booked case, who was counselled for termination of pregnancy by obstetricians in early pregnancy. But she continued it, received irregular antenatal care with no anticoagulant therapy through out the pregnancy and also in puerperium.
The management of this case should be multidisciplinary to optimize care for these patients throughout pregnancy and in the puerperium and early risk stratification should be done to improve the prognosis of pregnancy in woman with heart disease.
Conclusion:
High risk pregnant patients with CVD should be managed by multidisciplinary team from the very beginning to improve maternal outcome.
